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Attachment 4.19-A
Page 1a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of MICHIGAN

Policy and Methods for Establishing Payment Rates

(Other than Inpatient Hospital and Long Term Care Facilities}

Reimbursement to hospitals for inpatient services provided to dual eligible, Medicare/Medicaid
recipients will be limited to the Medicare coinsurance and deductible amounts except as noted
below. Where Medicare payment has been made, Medicaid will not reimburse hospitals for

capital.

Reimbursement to hospitals for inpatient services provided to dual eligible, Medicare/Medicaid
recipients, who have exhausted their Medicare Part A coverage, will be made in the same
amounts, including capital and direct medical education (through June 30, 1997) as
reimbursed for Medicaid-only recipients. Reimbursement for capital and direct medical
education (through June 30, 1997) will be made at final settlement.

1.  Diagnosis Related Groups

All hospitals participating in the Medical Assistance Program are reimbursed for
operating costs based on Diagnosis Related Groups (DRGs). Exceptions are listed
below.

2. Prospective Per Diem

The following groups of hospitals or units are reimbursed for operating costs on a
prospective per diem basis;

freestanding rehabilitation hospitals which are excluded from the Medicare
prospective payment system (PPS),

distinct-part rehabilitation units of general hospitals which have been certtf[ed by |
Medicare and excluded from its PPS,

freestanding psychiatric hospitals which are excluded from the Medicare PPS, and
distinct-part psychiatric units of general hospitals which have been certified by
Medicare and excluded from its PPS,-

STATE-OWNED PSYCHIATRIC HOSPITALS.

Services provided to patients in sub-acute ventilator-dependent units are reimbursed
using a prospective per diem rate that includes capital.

TN NO.: 14-G019

Supersedes
TN No.: 11-08

Approval Date: Effective Date: 10/01/2014
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STATE PLLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Policy and Methods for Establishing Payment Rates
(Other than Inpatient Hospital and Long Term Care Facilities)

4- 3. Capital

Capital costs are reimbursed using a system based on allowable costs with occupancy
limitations for some hospitals and units.

5. 4. Graduate Medical Education

Graduate medical education costs are reimbursed by formula and grant as explained in
Section 111-J. '

B. Lesser of Rate or Charges
Total payments for program inpatient services will be limited to the lesser of total payments or
full charges, in aggregate, for each hospital. If the aggregate program charges are less than
total liability payments, the difference will be gross adjusted. This review and adjustment will -
occur coincident with adjustments for capital at the facility fiscal year end.

C. Interim payments will be made in compliance with 42 CFR 413.60 et seq.

Il.  Cost Reporting and Audit

A Cost Reporting
Hospitals must complete and submit a cost report on the form and in the format designated by
the Michigan Medical Services Administration (MSA) in accordance with the instructions

related to the Medicaid Program. The hospital's cost report must:

. be HCFA-2552 forms (modifications or changes to meet program needs may be
required),

. follow the Medicare Principles of Reimbursement Manual (HIM 15 and 15-1) and all
applicable parts of 42 CFR Chapter IV, '

. be prepared using the accrual method of accounting (unless an alternative method is
approved by the MSA),

. be a separate cost report as well as distinct-part accounting for Medicare certified
distinct-part units, and

. include all information necessary for proper determination of costs payable under the
program including financial records and any needed statistical data.

TN NO.: 14-C019 Approval Date: Effective Date: 10-01-2014

Supersedes
TN No.. 98-08



